) found no increase in the risk of recurrence of breast cancer, whereas the single case-control study found a strongly increased risk.
7 Differences in case-control and prospective methods may explain the contradictory results arising from these two types of study.
We took the prospective studies as the more robust, and these data indicate that women with breast cancer need not fear that stressful experiences in life are likely to bring about the return of their disease.
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Impact of preventive strategies on trend of occupational skin disease in hairdressers: population based register study Heinrich Dickel, Oliver Kuss, Anne Schmidt, Thomas L Diepgen
Hairdressing is one of the occupations most hazardous to the skin. 1 Various efforts have been made in Germany in the past 10 years to reduce the incidence of occupational skin diseases among hairdressers. Because of the high cost of medical treatment, professional retraining, and disability pensions for hairdressers with an occupational skin disease, the Statutory Accident Insurance Institution for the Health and Welfare Services (workers' compensation board) coupled the new technical rules with information campaigns and passed a resolution in 1994 to strengthen "secondary individual prevention," in accordance with the Ordinance on Industrial Disease. Sensitisation to glyceryl monothioglycolate is common, and in 1995 hair cosmetics manufacturers agreed with the hairdressers' guild to stop the use of this allergen in permanent wave solutions. The Health and Safety Authority in Bavaria started educational and enforcement activities to ensure that the new regulations were put into practice.
We analysed data from our register of occupational skin diseases in Northern Bavaria 1 to determine whether a downward trend in the annual incidence of occupational skin disease in hairdressers could be observed.
Methods and results
We identified hairdressers from all initial reports of occupational skin diseases (5285 cases) registered between 1990 and 1999. Of the 997 initial reports of occupational skin disease in hairdressers, 856 (85.9%) cases had a confirmed occupational cause. Because of asymmetry, we used median and quartiles (Q1, Q3) for statistical description of distributions. We calculated incidences as the number of occupational skin diseases per 10 000 workers per year. We calculated asymptotic 95% confidence intervals according to standard theory. To test for linear trend of rates we used the Cochran-Armitage trend test. 4 We used SAS 8.1 (SAS Institute, Cary, NC) for data analysis.
The hairdressers with a stated occupational skin disease had a median age of 20 (Q1 18, Q3 22) years and a median occupational period of exposure of 24 (Q1 12, Q3 48) months. The annual incidence fell from 194 to 18 cases per 10 000 workers between 1990 and 1999 (figure), which is not only highly significant (P < 0.0001) but also of clinical importance as it corresponds to a 10-fold decline in the annual incidence. 
Comment
An impressive downward trend in cases of occupational skin diseases in hairdressers has occurred in Northern Bavaria over the past decade. This seems to reflect improvements in working conditions due to new legislation and intensified preventive measures rather than a change in the natural history of occupational skin disease. 5 Because of the size of the region studied and the sampling scheme, the findings can be generalised and applied to Germany as a whole. Although the prognosis for recovery from occupational skin disease has not changed significantly over the past five decades, 5 cooperation between dermatologists, government physicians, employers, employees, the competent workers' compensation board, the hairdressers' guild, hair cosmetics manufacturers, and legislative authorities has led to a reduction in occupational skin diseases in hairdressing. However, to achieve a longlasting reduction, interdisciplinary cooperation must be continued and primary prevention should start as early as possible, preferably by legally binding supplementary medical pre-employment examination. 2 The Principle G24 "Skin diseases (other than skin cancer)" is under discussion in Germany.
Contributors: HD had the original idea for the register study, designed the overall evaluation, and wrote the paper. OK contributed to the design and performed the analyses. AS did most of the case assessments. TLD coordinated the register. All authors participated in interpreting the results and revising the paper. HD, AS, and TLD are guarantors for this paper.
Funding: None.
Competing interests: None declared. Magnetic resonance imaging is useful in postmortem examination of neonates. 1 As an alternative to invasive autopsy, the Jewish community asked for magnetic resonance imaging to be used in postmortem examinations in the general population. This service was established with the cooperation of the local coroner, and started in March 1997. Three private magnetic resonance imaging facilities take work for six coroners. Though funded, for religious reasons, by the local Jewish community, the service has also examined Muslim and Christian bodies. We describe the first fully operational service of its kind.
Methods and results
Since the inception of the service, the bodies of 53 people (28 women and 25 men), with an average age of 76 (range 54-96) years, have been examined. All were non-suspicious deaths referred to the coroner because the general practitioner or hospital doctor could not issue a death certificate or there had been recent surgery or other condition needing automatic referral to the coroner.
The cause of death was determined from magnetic resonance imaging and the clinical history. Bodies of people with metabolic disease, or other pathology unlikely to cause macroscopic changes in anatomy, were excluded from examination.
A confident diagnosis of the cause of death was made in 47 cases (87%). In six cases the clinical history and magnetic resonance imaging findings were inconclusive: invasive autopsy was necessary. The scan and autopsy results are given in the table. A full clinical history was obtained in all cases, but in one case further clinical information became available later, casting doubt over our diagnosis with magnetic resonance imaging.
Comment
In cases of non-suspicious death, magnetic resonance imaging is a credible alternative to invasive autopsy. General practitioners and hospital doctors accurately certify only 31-75% of deaths; the six cases examined by both magnetic resonance imaging and autopsy suggest that imaging is at least as accurate.
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